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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;028396

CEFARTMENT OF PUBLIC HEALTH AND WELFARE / / STATE FILE NUMBER
_ 75 A o . 3952
NOT e ENDED Registration Diatrict No. ___________ rimery Registration Diatrict No. ____%P_b_zJu|mnﬁ| No. . .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. ! insiltution: Residence befora

a. coum e OA/ s. STATE”/”'OV ” b. COUNE : é R ) Egmiji!n)

b. C(I)EI’ {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limlts
oR

OWN FONSHS Ty EvRovre ToWN - Yor B No OO

c. FULL NAME OF (If NOT In hospital, piveflocation) Inside Limit d. STREET f i i i
FULL NAME O 1 J L nside Limils e {If outside, give location) Reside on Farm

INSTIUTION 7y . Q. &7- AUKES }/O)Iﬂlhht'ﬂ No [ 292 CARMELIR Yes (1 No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) m‘,‘o&l ij KA y )ya OK DS:TH L-TUJ y /2 /?‘ 3

5. SEX 6. covbr or Rac?’ | 7. Maried O Naver Married P [8. DATE OF BIRTH | 7~ AGE (last birthday) | 1f UNDER t YEAR | IF UNDER 24 HR

Widowed [} Divorced [] rh-l Days | Hours | Min.
FEMALE _ luNITE /126 /7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR mogmv 11, BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during maut of working lite, even if rarired) ARE IRARDEA
SYUPENT- SENIOR deau Sareor |Marduzon Mlssagﬂr_ J. A

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ine Drvencwo [Hemas W.[—/agaj Mirvees _4/ RELAND - m oo

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e _sAsiar CEALIAITY ND 17, INFORMANT Address

s, no, or nown o1, give war or dates o . 3“.’57‘!17”
{Yes, .Nnk ll(lfy.w dates of Mﬂs DWSM Erry X’ o ‘%

Q [ .
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and [c). ERVAL BETW
PART |. DEATH WAS CAUSED BY: ¢ "‘— ¢ 'L { / T AND DEATH

mmeniate cavse ) _ ALY A f4A 211X ;'!, A L LA 24,

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove caue (o),
srating the under-
lying cause last

~—~ 4
DUE TO (¢) £ 2 Yoo A LEZ¥] (B2 vt 7 1}/ 9.
PART (1. OTHER SIGNIFICANT CONDITIONS @ i PART tI. If deceased was fomale was

— disease condition givigh in PART | thare a pregnancy in last 90 days.
H ¢ p O Yes I O Ne I ] Unknown
/J r ' £), ’ Ik sl e B 28 P J
9. WAS AUTOPSY . o } B P . i in PART | ot PART Il of itam 18.)
. (P N

L A i
Condilionl,lflny,] DUE TO (b} l/ Al AAL o s AN ,// £

PERFORMED?
YES [J N

20c. TIME QF /Hour Month, Day, Year ~
INJURY a.m. L4 -
pam, Z,.! ? é g
20d. INJURY OCCURRED PLACE INJURY (a4, in or al . CITY, TOWN, OR LOCATPN

WHILE AT WORK [ rm, factory, frest, office bidg,
NOT WHILE AY WORK [ ‘ a’/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"W h|rn alive on
o 4 (/ ﬂ_m on the dale sated sbove, and'to the best of my knowledge, from the causes stalted.

21, | stended the deceared from

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

<= M W%Z#Zé&
MATORY ol b LOCATION ({Ci W, O wiPy) (State)
REMOV

ON, Fic. N AYER
Remov Jm.y /3 /963 Cape (Gioaroea  Missqum
m; 7 BposH ABREEN BL{0P. | B DATE RECD. BY LOCAL REG. |26 REWES SIGNATURE
L. AJELS ws, foc. plo. | 7-73.- 63

i #d Embalmer’s 5t 1t on Ruverta Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
8‘} He Owens mepicar ceamrication

SHOULD READ

BY AFFIDAYIT OF

ITEM NOQ.




.

: "f!
'-n ‘\-q ’I o

i IQ-.z... }" ¥ E.‘.-

STATEMENT BY LICENSED EMBALMER

| hereby cerify that the body whose name is recorded on the revérse side of this cerfificate was embalmed by me,

or by ' _ Student. Embalmer No.

workmg under my personal superwston

Student

Signature of Studant Embalmer

Licensed Embalmer No.yp/fh/

. _ | . - ;- PO Address\;’fnég. - /Za

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body,ls npt, embalmed fact should be so stated above. T




